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v ’ Countertransférence And Empafhz:
d . The Complex Relétionsbip-Between Two Divergent Concepts in Counseling

~ : . : » - <

LS : . . ; S
The present study attempts to explore 'the heretofore empirically
'upexaminedgrelationship of two counselor variables thgt have been theporized as ~ '

_ L : 2 |

. . I

. central to the process and outcome of counseling: counselor empathic ability

and counselor countertransference. Virtua¥ly.all theories of counseling have
. -~ ’ P :
viewed the former comstruct, counselor empathic ability, as an important-if not

, essential condition for successful counseling. The theorized reIatiﬁnéhip of

. - . 5. '. R
_empathy to outcome has been particularly notable within the humdnistic

4 I3

. - ' » L N » . i
framework, where it is often viewed aq\ffe of the necessary and.sufficient <r ~

conditions for successful intervemntion.

. L. ) . ‘
While counselqQr empathy has been variously seen as importatnt, necegsary,

or sufficient, the concept of countertransfererce has had a much shakier

-

. . . ' o
- history over the approximately 70 years since Freud first.used the term (Freud,

Y ‘ * ; . .
1910).. For many years, therapist countertransference was viewed as something ) -
A . -

- -

within the therapist which needed to be done away~wit3. Early theofeticians,

led by Freud himself (Freud, 1910, 1912a, 1912b), defined countert¥ansference
in a highly .restrictive way, as the analygt's transferénce reaction (by
dgf€inition, neurdtic) to the ‘analysand in generai and the analysand's

» trangference in particular., Such reactions wére to be eliminated or at least -

a —

minimized by, Ffor example, the analyst's own training analysis. Over the ’ o

years, the definition of cguntertraq;férence was broadened gonsiderabiy to

' f

include any therapist feelings or attitudes toward the ciient (Evans, Note 1;

-

Fromﬁ-Reichmaﬁn, 1950; Giovacchini, 1975). Along with the broademed ..

© ° ‘ . -

O 17 ' J ! » . . .
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- ‘ . " . , . R
Aefinition has emerged the view that counselor countertransference is an
. . . e

inevitabii@t? and that it may make a highly ‘positive contribution to the

o

therapeutic experience. That is,;.if the counselor is able to understand and
work wWith thé inevitable conflictual feelings s/he experiences toward the
, o . &
client, therapeutic progress may be enhanced.
' A '

a -

A subtle, usually implicit, but important Pért of the mpdification in the

definition of and attitude itoward countertransference over the years is _that

[

. . .
A .

.the earlier version seemed to focus on.therapists' manifest behavior, while the

iy [ -
v -

current definition is more attentive to the therapist*s internal reactions,

his/her ‘feelihgs ard attitudes. The present invesFigation utilizes this
distiﬁ%tibn;in-examining howﬁémpathic:ability may be related differentially to
» ' Ta L ’ * e : <

a measure of countertransference -behavior and counselors' reports of countzy- -«

. @

transference feelings. .
v | ié éouﬁtertransference hés had é‘shaky history .in psychoanalysis, thé
\ . . . .
t&éorepical system within 'which this gonstruct;isvembédded, it has had an even °
more conflictual histo;y in counseling psychology. That. may be” so becalse”
. : . ‘

psychoanalysis”itself has not been well received in coungeling, perhaps due to

] .
) . . .
the former's historical enchantment with psychopatholegical processes and very

r . . } .

long~-term intervention. As these orientdtions hawe shifteq over the years,

e.g., with tHe_gd&ent of ego psychology among other thi;gs, there is somev/‘
evidepce thgt the relationship. between %sycboanalysi;‘:andb co;nselihg
%sychology 1's becoming more posit}be.-ﬁ(See Bordih'sz 1880, exploratio; of the
imbartant>role of psychodynamic tﬁeory'inftime;limitedtcqunseling.) gpus,»thé
stﬁdy .of ‘psthoghalytié “consgnscts~ (é;gJ, cqunteftran;férencé)‘ and their

relationships to.constructs central .for cbun%eling (e.g. -empathy) becomes

- 1

increasingly relevaﬂ% to couriseling psychology.

[ERJ!:‘ . . 'L . ﬁ ' . r_--_. _ ’ V‘J
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N . s SR . o
What are the theoretical bases for the expectation'that empathy’ and

. a

. N : e . . ¢ .
countertransference, two congtructs  rarely used in conjunction with one

N .
(53 .

« another, are interrelate&?"«Accor&ing to psychbanalytié theory, both empathy

'

and countertransference feelings and behavior result from an identification

'
[ . -

(heceséafilj ﬁartiab)jWith‘Ehe client (Bachrach, 1976; Beres & Arlow, 1974;

e k) . e

Reik,.1964), Identification within an empathic process allows tlje, counselor to
M ]

- P

experience and- thus know whdt the client is experiencing. Countertransference

/ . - . . . b - ()
emerges, however, when something goes awry in this identification. That is)

the client’s'traanerence-or'nohvtransference reactions touch the counselor in
- g .
an unresolved ‘area, and result in ‘conflictual and irrational internal

reactions. Now, there are both  theoretical -(e.g., Greenson, 1960) and

empificai (e.g.,-Cahodn,_1968;,FisH, 1970) reasons to expect that cthselors
. ! ; : .

a

who are ﬁigh}y' empaghic are also sensitive to the nuances of their own
' etotional life. -'That is, the wish to make contact with and partake of othet

people's feelings, learned very early, is clbsély aligned in the psyche with

- the need to be sensitive to one's twn feelings. Such»sensi%igéty\would allow
" R EERE ‘ ! B o

the ‘counselor to deal effectively with conflictual/irrational internal

. ‘ ,

4 .y a 0 _l" s

. -redctions to clients r-- without agting them out against ‘the client.

r . »
» .7

' N . L4 ) i ’ I3 13
Conversely, unempathic counselors are less likely to be open to their own

ekperiencing.and, ipso facto, might be expected to act out such feelings -
X o . _.
.- irrationally. The central assumptf%n here is that empathic counselots, as part .
and parcel of their empathic ability, are more receptive to théir own internal’
© ‘ . .

processes. Therefore, when confronted by conflictual or irrational reactions
T - . . ’
. . * [ ) I3 . -
triggered by material from the client, the empathic counselor is better able to

o
[y

’

understand and modulate thes@ internal responses, 'and aécdrdingly is less
o= (‘ .

. . . < N

likely to exhibit them in’manifest behavior, ‘ -

&

. ’ .
. ,; 4
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Along a somewhat different vein, prior research (Cutler, 1958) suggests DS
. _ - ! .

» . 1

that c.:/unselors may manlfeat cour'tertrans ference behavmr bv (a) over- or

under-empha8121ng c11ent'maté/rla1 that is emotlena)lly threatenlng, .and (b)

o .

‘ rlgldjy w1thdraW1ng personal 1nvolvemént in the work. -Withdrawal of pérsonal
.. involvemeht would like]‘.y take the foqn of the f:ounsel;ar 8 excluelon of h1m/-
‘-herse]\.f:fro‘m inter";retetions o the client. An exem.ple,c‘ as Yulis and ‘i('iesler

(1968) note, is that when\ei'ther stejtement’ would be technigally "cor_rect", the

counselor would more likely interject, "You're’ quite angry, ‘aren't you?" .

rather thdn, "You are quite angry with me, aren't you?" . . 0
3 # “, » ‘ : .

- The present study-employed the, second index of countertransference

[} o L]

behavmr, i. e., the withdrawal of personal 1nvolvement. The study was ‘a two~

part) 1nvest1gat10n, w1th the f1rst part: addresé’lng the questlon of the ..
’ \’, . - s,
g relatlonshlp of counselor empathic -ability to countertransference behavior in

’ [“ * ’ '.

toplcal areas othat‘ '-mlght be expected to eli®it coufiselor confllcts, sex and

I, ’ .

. . E ] . . . .

Jhostility. . The se¢ond part, more pilot "in nature, sought tor determine if .

N counselors’' reports of countertransference feelings, e.g., their receptivity
. Q ' - 3 ' ) ' ’

to such feelings, was related ‘to empathic ability. Qur. theoretically~based

. )
[ Ki

) © predlctlo,n ‘was that empathlc ability would be negatively .related to counter-—

A
< v - ‘ »

K\transferenc‘e behavlor but p081t1ve1y related to r'e'@pvﬁ}:ty to counter-
4 * °

transference feellngs. We furt'her expected that counter‘transference 'behavior

’ -

kS )
and receptivity to countertransference feelings would themsel_ves be negatively .
) interrelated.

. r e, . - i . o

Subjects . W e R T ‘ . .
o~ - ) s ' .
The counselor subjects were 22 male doctoral students in counseling -

[y s P - . N

p'aychology,\;funselor education, or -clinical psychologjr at a large public

. N
w - b
. ) - .
. , . . ' // -y o
) " ' ’
.y - k] L} -
v \ \ “ . . q
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) appfoximqtely 1

. . s - . . o .
L Oan . ~ 0
‘ . - N " 6
.v x . .

"univensit;\ip the "East. fhey #Enged from ggcond‘to.fou%th'year in their

. -

Tespective trainjng programs. .All had at least'gpe semester of supervised"

. , o

. © ,
cpunseling'hxperiences?prlor to the study, and werercurrently seeing clients o
. . v . (?‘ .
undet supervision. Althaugh the. theoretical backgrounds of the counselors were

. Al . e -

E

eclectic, their training had a strong psychodynamic:element for the most part,
.. B v . . . .

© : ) ° . . ~
construct..

El

and all counselors report%d being familiar —with the countertransference
l + Vs El

-

- -

The client subjects, employed in Part 1 of the study, were 22 female

-

. undergraddate volunteers from an introductory psychology course. They were

° .

. asked to talk with a counselor-in-training for one hour about a real (to them)

. " : A . . . v;'\Q_
personal/social ‘problem and.then to complete a questionnaire. Client subjects
Vd v a

) . ¢ - & . . ' .
were. assured of confidentiality, and ypon K completion of the' questiomna:ire.

.
- ¢

following the session, were debriefdy in writing if they so desired. Students

-
)

were given course credit for participation in the experiment.- 7

. : <

o a

- - -

The, Barrett-Leonard Relationship Inventory (BLRI; Barrett-Leonard, 1962)
L3 . ¢
was used to assess counselor eﬁpathidAability. Although the BLRI consists of
five subscales and was given in its entirety, ofly the empathic'understaﬁding
N .

8 . ‘ . .
subscale was scored for the -present study, Each substale consists of

7 stateﬁénts reflecting the me;sured &imension. All items ake
X o yd LS .
eithe;Jpositively or negatively vaTénced!fa;d clients reépond a%ong a continuum
from -3 (st;ongly,disagree) to +3 (strongly égr;é). A great deal pf rei;abilié‘
IS N . . i : .
ty ‘and validity data have been gathered o;_the BLRI a&d much of these data ‘are
. \ ‘ S . ,
summariﬁed in furman (19%7). The ﬁLRI~appears to.%e impres;ively relijble and<
valid relatiﬂg-to other assessment devices in the'ared.of(%ounselor empathy.
. / . °

@ . R 4
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Countertransference

- ’ -
Counselor countertransference behavior was assessed by a procedure

developed by Yulis and Kiesler (1968). 'fhis procedure consists of three 15

] . . [ ’ ~a .
minute ' tapes of client-actresses playing the role of a hostile, client, a
. . ) S

P . "7.

seductive client, and a mneutral cliegt with .respect to hostility and’

a ) Vd

.seductiveness. Each of the tiree audiotapes congists of 10 stoppingvpoints at

: ’ M ' - - § g
which the coundelor selects one of two® interprétive responses. One—6f the

S

alternative responses,iLterpreted the implication of the client's preoeding

£ - . : -

Q
statément for the relationship with the counselor. This choice represented the

counselor's personal jnvolvement. The second possible counselor response at
& ’ * ° : . . . -

. each chojce point interpreted the client's preceding statement without

. [ N ' .
_reference to the counselor. The choice of the second response reflec%ed the

q
L}

operation of countertransference behavior. .
N <

. * .

The three tapes portrayed clients maklng affect statements the obJect of

Ivd

S - i4

. which was either the counselor or significant persons in the client's life.

. % 5 I
The seductlve c11ent talked about her relations with husband past sexual

experlences, and her perceptions.of the counselor s opinion of her behav1or,

-

the hostile client described her struggles with motHer, authority figures at

. . . o-
work, and her distrust of the counselor's ability and interest in her; the
neutral client (with respect to #éx and hostility) focused on her E}arsof
‘ <
engaging in life," and passlvely asked for the counselor's support.

Yulis and Kiesler (1968) were able to demonstrate that these three tapes

accurately and relxably dep1cted the three typas. Regardlng‘the 30 points in

the tapes (1Q per. tape) at whxch the counselors were to select\one of two
interpretive responses, ﬂulis and Kiesler carefully developed the alternative
counselor responses;so that -expert judges felt (a)'each was "dorrecd“ in terms
of the client providing materidl to make botn of.then feasiEle,.and (b)‘the

[} . .
. . . . q

N ¢ . . .t

'
o

a

<

>
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main dlfference between the two altérnatlves at each p01nt {i.e., 30 p01nts in

the tapes) 'wWas the degree of personal 1nvolvement they reflected.

N a

A Speclally dev1sed questlonnalre was ‘used to assess counselor reports of

I3 .

countertransference feelxngs (as distlnct from behavlor) This Counter-

'n

| AT .
transferenoe Survey stated that, "Countertransference feelings’are a group af

emotlonally 1aden att1tudes and °feelings which may be evoked in the theraplst
within and ‘due’ to a therapeutlc telatlonshlp w1th a cliedt.” The questionnaire
R © 0 a

asked ‘subjects to rate nine statements in terms of their approprlateness to the

A\ u v R 7

/
counselor s experlence 1n 1n31ght—or1ented counsellng. Of part1cu1a¥ 1nterest °

for the current study were the four items asklng counselors to rate (a) the .

usefulress and vaiue of countertransfererce feeli gs, (b) the percentage of

«clients w1th whom such feelings were experienoed,‘(c) the percentage of time

during a session that countertransference feelings typically occurred, and (d)

o

‘the extent to which such feelings occurred within vs. outside of the séssioh.

. Nep

As rellablllty and va11d1ty data‘hﬁd not been gathered on th}s 1nstrument, the

phase of this study employing the Countertransference Survey is considered

exploratory. It should be noted,” however, " that three Ph.D. counseling- and
] _ , :

clinical psychologlsts examined the questionnaire and .believed.. it had

aaceptable face va11d1ty. _- F

" " .
Procedure P ‘ ] . ?

The counselors were asgked tor participate in an experiment on aspectg,of
the therapeutic relationship. The first part of the study aimed to eétablish
the lewel of the counselors' empathio ability. This was accompllshed ‘by a one .

hour counsellng session w1th one’ female volunteer client. The counselor was

asked to conduct an insight-doriented counseling session with a client who was

b3 »

prepared to discuss. a real personal/soc1a1 problem. Counselors were insftructed

~
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to make referrals to the campus's counseling center at the end of the session,

!

when appropriate.’ Tmmediately following the session, and -alone in another

room, the volunteef cljent completed the BLRI.

One week later, the counselors listened and responded to the audiotapes of

-three client types. Each counseldf listened via a headset, and was asked to

assume the set of an ongoing, insight-oriented therapy“relationship between
himself and the client on tape. Counselors were asked to V1ew the audiotaped

session as representative of a session occurring after the counselor-cllent

relationship had been firmly established. The counselors were randomly

. ¢
o -

aseigned to one of the six possible orders of presentation of the three client

types for control of possible order effects. The counselors selected ‘their
responses- from a Booklet of pr1nted responses designed by Yulis and Kiesler.
Upon completion of the audiotape task, the counselors Were asked to complete

/

*

the Countertrancference Survey. . -

- -

Ana1191s wﬂ///
' 8 esaentlally a correlaL10na1 analogue study as’ descrlbed by Gelso

(1979). Regponses to the 10 segments of each of the three, Yulis and Klesler

tapes were scored as either 0 (personally-involving interpretatdion) or 1
a e . . '
(uninvolving interpretation), allowing each counselor to have a scorg from 0 to

10 for each tape. Empathy scores on the BRLI were then correlated with these
R

countertransference behavior scores separately for the hostile, gseductive, and

-

s . ' .
neutral client, using Pearson coefficients.. Alpha (two-tailed tests) was set
. ,

at .05 for this phase of the study. ”
“The second part -of the study entailed computation of Pearson r's between
the four relevant items of the Countertransference Survey and (a) BLRI scores,

and (b) scores from each of the three Yulis and Kiesler tapes

[ 1(]
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E4

(eOuntertrgnsferende%behavior seores).  Since this part of the study was
1 , B
considered exploratory, alpha was set at .10 (two-tailed). We  -felt that the

"

\
cost of a Type II eryor at this stage of the research warranted the more “liberal
alpha (see Hayes,'1973,'d1&-uséion of this issue). - ’ .
" . P i <7
. ' ‘Results

Pearson correlations between the BLRI empathy scores and counter-

-

transference behavior assessed through counelors' responses to the Yulis  and

Kiesler tapes were,'for the hostile client (—.25, p = N8), the seductive client

.

(~.50, p <.05), and the neutral client (.06, p = NS). Thus, conéistent with the-

researchers’ expectations, empathy was negatively related .to- the ﬁaﬁifestgtion

e ¢ . 15

of countertransference behavior for the seductive client. ' This relationship

was not upheld for the hostile or neutral client.

It" should be noted that means for countertransference behavior in
4 .- .
counselors' responses to the three taped clients indicated that counselors

\
e

typically made personally involvfng interpretations (tﬁe opposite of counter-
tran§ference) slightlyigver half the time. This is greater than the pattern

found by Yulis and Kiesler, and probably reflects®the fact that counselors in

>

-the present study (but not in Yulis and Kiesler) were askKed to assume that the

session took place after the counselor-client relationship had been firmly

‘

establlshed

El
-

Part 2 of the study entailed correlations between relevant items from the

nﬁ'
Countertrqnsference Survgz,and (a) BLRI empathy, and (b) countertransference

«

behavior as determined by responses to the three taped cliente. It should be
noted that all counselors agreed with an item on the Survey asking if

countertransference feelings occurred in their therapeutic work.

~

A S
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As indicated, four items from the Countertransference Survey were of

-particular interest to  the’present study. These asked counselors (a) if

) -

countertransference feélings are very useful and valuable (1 - strongly

disagree-.to 5 - strongly agree); (b) thefbgtcentage of clients with whom the

¢

. ‘ d ) . .
counse lor experienced countertransfererice feelings; (c) if countertransference:

. feelings are experienced more within than outside the gession (1 - strongly

disagree 89 5 - strongly agree); and (d% how often during segsions did the

coungelor experience countertrgnsference feelings (in péfééntages). It was

found that "a', and "b" and "c'" above were significantly interrelated (r's for
: ‘ ¢ o

"a" and "b" = .80, p .01; "a' and "c" = .54, p .05; and between "b'"%and "c" =

» Il
~

.55, p ¢.05).‘ Thus reports of the value and usefulness of countertradsference,

.

: “
of the percentage of clients with whom it is experienced,;gnd of the extent to

which it is the experienced wﬁlhin\ vs., outside of the session are all

positively related to each other. Becausé of this, in light of the small
9 ’ ,
sample size and the already lenient alpha, the three items were combined into

what we have labeled an index of 'openness. to countertransference_feelings."
This index will be used in the analysis that follows.
Table 1 presents the correlatiorn coefficients among the above index of

. X, -
. N s .
openness to counEertraqpference feelings, item "d" in.the Survey asking how

often countertransference feelings occur in sessions (called "amount" in Table

3

1), .BLRI empathy scores, and countertransference behavior scores based on

responses to the three taped clients.

EN

Inserg\Téble 1 About Here

<
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£

As may' be observed in the table, the amount of countertransference
. . s A

feelinge that occur within sessions is unreluted co openness to such feelings.’

.

-Consistent with our predictions, openness to countertransference feelings is

positively and significantly related to empaghy scores. Ag predicted, the
opennesé' index is ﬁegétively .telated to the manifestation of counter—
trangference be%avior for the three cliéntztypes, although these relationships
fail to attain gtabiéticél significgnce. While we did not make predictions”
about the relatioﬁéhipn Bf améunt of co;ntertransference feelings . during
sessions with the other variables; it 1is n;teworthy that amo;nt (actually,

ratings of how often such feelings occur, in percentage terms) is negatively

related to empathy‘and positively related to countertransference behavior.

Statisfical significance is éttaiged on these latter correlations for the’
hostile and the sedﬁctive client. |
Discussion . .
A central fiﬁéing of this éfudy wasfthat counselor empathic ability was

negatively,rélated to the manifestation of countertransference behaviér with

seducEive Elients, but not with hostile clients or :zlients whose problems were

neutkal with rcspect'to sex and ggéression. In attempting to understand these

it is worth remembering that this' experiment contained cross-sexed

3
-

counéélorEETiEﬁEJEEFds, gpecifically male counselors and female clients (i.e.,
the audiotaped clients). It may be that sexual provocativeness on the part of

A n

- the client in such dyads is pparticularly threatening t@icounseloré. When the -

; .y o

threat involved is high, it seems likely that empathic abilities would neéd to

-

" come into play if the withdrawal of perf%nal involvement by the counselor, our

. 7

¢
operational definition of countertransference behavior, s to be avoided. This

explanation reflects the, hypothesis that . fﬁqy,counaelor's general empathic
’ ) : : 7 R
7

-
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ability is most facilitative of appropriate personal involvement (and

preventive of countertransference behavior) when the threat in the therapeutic A
. ‘ . - ) oL

. situation is graatestbfor the counselor. While the present data provide no

.

direct test of this hypothesis, it appears to us to be one worth pursuing in .

further research. : . I .

.

<

" We had ‘predicted that empathic ability and countertransference behavior

would be negatively interrelated in .therapeutic situations, that were likely to

be conflictual for the counselor --- those involvihg sekxual and aggressive

material (i.e., with’the seductive and hostdle clients). While thé correlation
-of empathy and countertransference behavior for the hestile client was in the
expected direction, however, it failed’t§ attain statistical significance.
Thus, it appéargvthat more or less empathi; Qale counselor; are eéqually able to
be involved ;ersonally with the client when she is hostile. Empathic abili;z}
ﬁerhaﬁé beyond some minimai'level, is not required for such iﬂboivemeﬁt; ft
wouldibe important to determine if this pattern {s upheld for same-sexed and
female counseior~méle client dyads, as weli as to study yhat attributes in the
counselor or therapist aré predictive of involvement-detachment with hostile

R ) o . _ | .
clients. s

While -the index of countertransference behavior employed in this study was

negatively related to empathic ability, our hei%ure of receptivity or openness Ros

)
[ . *

to countertransference feelings, based on counselor reports, was positively

Y

? o
relafed to empathic ability.. Thus, counselors with high empathig ability are

at once more open to conflictual feelings aroused by their clients and less

=

3 .
likely to act outstheir countertransferfnce reactions, at least with certain
) : % :
kinds of clients, e.g., seductive clients. <“Such findings support the notion -
B <

that empathic ability underlies or at least is part of a constellation of ¢

&

iy

o : . ' |
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qualities in the counselor and may mediate both how internal reactions are

)

b 3 ) .
dealt with and manifested in overt behavior.

v

While openness to conflictual‘(countertransference) feelings aroused by

the cliefit seems indicative of empathy in counselor's, and . although such

" openness does not hinder and may facilitats (note trends) appropriate personal

e

involvement, apparently there is a limit to how much or often such feelings
[ . . '
should occur in the work. Thus, the amount of time within sessions. that

counselors reported experiencing countertransference feelings: was signifi-

cantly and positively related to the manifestation of countertransference

¢
.

behavior with both hostile and seductive clients. This finding is consistent

" with the researchers' clini'cqll and supervispry observations that therapists.

~ « i

_can spae@ too much session time attending to tHeir own feelings toward the-

client. 'Furt:her, counselors who become so preoccupied are likely to be the

¢

" ones who also become entrapped in countertransference-based behavior .with

their clients, such as- the withdrawal-of personally-invo 1ving- interpretations:

N : .
At this point; it would be worth underscoring an assumption inherent in

this research. That is, countertransference behavior was operationalized in

terms of withdrawal of personal involvement,- e.g., the failure to make

>

Eransference-_-related interpretations when the material existed -for such
interpretations and after the working alliance ‘was firmly established. Is this

definition appropri\ate? As indicated earlier, the withdrawal of involvement is

¢

but one signal of countertransference +-- and, further, it may not always mean

that. At the same time, such withdrawal has indeed been employed -as an index of
Fd -

» .

countertransference in psychoanalytic theory, the perspective from which the

construct originated (see Cutler, 1958; Singer & Luborsky, 1977; Yulis &

Kiesler, 1968). It should be noted, thougf?; that &ne of the central
1




t
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difficulties in conducting research on psychoanalytic consttucts in general

resides in operationalizing highly abstract and global formulations. This
* igsue may underlie why Singer and Luborsky (1977) were able to locate so few
quantitative studies on countertransference --- and even fewer that were really

pertinent to clinical theory or practice. .
3 ) &

We would like to conclude by acknowledging the limitations of the current

effort --— relatively small sample size, the use of homemade measure for Part

4

1I, the essentially analogue nature of the design, etc. We ofo{q though, that
¢ - v'/ . » A‘ »
the study's main contribution may not reside so much -in the substantive
findings, as: in its heuristic value in beginning empirical. research on

psychoanalytic constructs in counseling, and how  some of these central

.

constructs, such as countertransference, may and may not be related to factors

that have a long history in counseling, e.g., empathy.

g
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* ‘Table 1 “

Correlations Among Items from the Countertransference Survey,
BICE L
7 BLRI Empgthy, and Countertransference Behavior from Responses
to Taped‘Clients (n=17) z-: - B

« . 5

/ . b

BLRI ° Countertransference Behavior

S

K4

Countertransference Feelings Amount Empathy Hostile Clt. . Seductiveé Clt. Neutral Clt

W .

Amount' of time counter- - -.36 48%* e )’ .25 ‘
. R . . ) " N . R
‘transference experienced ’

within session ' ‘ . ’ ’

Openness to Counter~ . .02 2% -.21 ™ .28 -.03

transference feelings C

% ="P. <.10 ‘ -
deke 5_ <.05 :

i

O3

.‘1'7 v .
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